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REPORT 


To  the  Chairman  and  Members  of  the  Education  Committee. 


Ladies  and  Gentlemen, 

I herewith  submit  my  Annual  Report  on  the  work  of  the 
School  Medical  Department  for  the  year,  1925. 

Special  attention  is  drawn  to  the  Section  dealing  with  the  general 
sanitary  conditions  of  the  schools,  several  of  which  are  far  from 
satisfactory. 

The  subject  of  orthopaedic  treatment  for  crippled  children  has 
received  the  attention  of  the  Committee,  and  in  the  near  future  it 
is  hoped  to  complete  arrangements  with  the  Hospital  for  this  purpose. 

As  regards  mentally  defective,  and  the  merely  dull  and  backward 
children,  returns  have  been  obtained  from  the  teachers,  but  pending- 
further  investigation  and  classification  by  the  School  Medical 
Officer,  the  question  of  further  action  has  been  postponed. 

Owing  to  pressure  of  work.  Dr.  Barnes  has  been  appointed  as 
Assistant  to  the  School  Medical  Officer,  for  routine  inspection  duties. 
In  carr^dng  out  the  increasing  work  of  the  Department,  I am 
indebted  to,  and  tender  my  thanks  to  Teachers,  School  Attendance 
Officers,  Nurses,  and  the  Clinical  Staff,  for  their  very  willing  and 
valuable  assistance. 

The  ever  courteous  and  sympathetic  attitude  of  your  Committee 
is  greatly  appreciated  by, 


Your  obedient  servant, 

J.  HOLROYDE, 
School  Medical  Officer, 


Chatham, 

February  24th,  1926. 
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SUMMARY. 


Number  of  Children  on  Roll  of  Elementary  Schools  ...  6346 

Average  Percentage  Attendance  during  1925  ...  ...  92.6 

Number  of  Children  Examined  3092 

Routine  Inspections 2264 

Special  Inspections  612 

Re-inspections  ...  ...  216 

Found  to  need  treatment  at  Routine  Inspection  270 

Treated  for  Minor  Ailments  303 

,,  Occular  Defects  ...  123 

,,  Nose  and  Throat  Defects  ...  83 

„ Ringworm  of  the  Scalp  29 

Examined  by  School  Dentist  ...  2164 

Found  to  require  Treatment  849 

Treated  by  School  Dentist 561 

Children  examined  by  School  Nurse  for 

Uncleanliness  27543 

Found  Unclean  1705 

Home  Visits  by  Nurse 357 

Number  of  Meals  provided  ...  ...  ...  14968 

Pints  of  Milk  distributed  ...  ....  ...  4089 

I.  STAFF 

1.  The  School  Medical  Officer  v.'ho  is  also  Medical  Officer  of 
Health. 

2.  Dr.  H.  A.  Barnes. 

Part-time  Assistant  for  Routine  Inspections. 

For  Treatment, 

OPHTHALMIC  SURGEON. 

Ludford  Cooper,  Esq.,  M.D. 

OPERATIVE  TREATMENT  OF  TONSILS  AND  ADENOIDS- 

A.  J.  Webster,  Esq.,  M.B.C.M. 

Ludford  Cooper,  Esq.,  M.D. 

A.  G.  Woodforde,  Esq.,  M.B. 

B.  W.  Roffey,  Esq.,  M.R.C.S.,  etc. 

X-RAY  TREATMENT  OF  RINGWORM  OF  SCALP. 
Wilfred  Garton,  Esq.,  M.R.C.S.,  etc. 

The  above  are  all  Honorar\'  Surgeons  at  the  Hospital. 


6 


SCHOOL  DENTIST. 

A.  Cole,  Esq.,  L.D.S.,  Eng. 

SCHOOL  NURSES. 

Miss  E.  Moore  (whole  time). 

Mrs.  1.  Grinjj'er  (part  time). 

ANESTHETIST. 

H.  A.  Barnes,  Esq.,  M.B.,  Oxon. 

CLERK. 

S.  Conning. 

II.  CO-ORDINATION. 

(a)  Infant  and  Child  Welfare  Work. 

The  necessary  Co-ordination  is  secured  by  vesting  the 
supervision  and  control  of  Child  Welfare  Work,  and  School 
Work  under  one  official. 

The  majority  of  infants  attending  a Welfare  Centre 
cease  attendance  before  the  age  of  i8  months,  but  a few 
who  are  delicate  and  ailing  continue  attendance  up  to 
school  age. 

The  records  of  the  children  are  available  when  they 
begin  school. 

A few  of  these  children  have  been  referred  for  treatment 
for  Tonsils,  Adenoids  and  Squint  before  reaching  school 
age. 

(b)  Nursery  Schools. 

There  are  no  Nursery  Schools. 

(c)  The  care  of  debilitated  children  under  school  age. 

These  children  are  kept  under  obser\'ation,  and  visited 
periodically  by  the  Health  Visitors. 

III.  PARTICULARS  RESPECTING  SCHOOLS. 

There  are  five  provided,  and  six  non-provided  groups  of  schools, 
and  the  separate  school  buildings  are  fifteen  in  number. 

The  provided  school  are  ; 

Glencoe  Road,  Council. 

Ordnance  Street,  Council. 

Luton  Council. 

New  Road,  Council. 

Walderslade,  Council. 
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The  non-provided  schools  are  : 

St.  Mary’s,  two  separate  buildings 

St.  John’s  two 

Christ  Church  three 
All  Saints'  one 

St.  Paul’s  one 

St.  Michaels  one 


There  are  26  separate  departments. 

Boys  8 

Girls  9 

Infants  ...  9 

The  three  large  Council  Schools  are  situated  on  the  outer  fringe 
of  the  district,  two  of  them  being  on  high  ground,  and  each  having 
open  surroundings.  One  school  (Walderslade)  is  in  the  country. 

All  the  others  are  more  centrally  situated,  and  are  more  closely 
surrounded  by  other  buildings.  The  schools  at  Glencoe  Road, 
Ordnance  Street,  and  Luton  Council  are  more  modern  and  better 
equipped  than  the  others.  Two  are  on  the  Central  Hall  plan,  and 
one  the  Corridor  plan. 


The  non-provided  schools  are  older  in  type,  and  do  not  conform 
to  modem  requirements.  One  School  (St.  Paul’s  Boys)  has  no 
playground.  Sooner  or  later  drastic  action  will  have  to  be  taken 
w'ith  some  of  these  Schools. 


The  playground  accommodation  varies  in  size  and  in  character, 
but  with  one  exception  every  school  has  a playground. 


SCHOOL  HYGIENE. 

VENTILATION. 

The  question  of  School  Ventilation  is  very  important,  and  there  is 
no  doubt  that  from  the  point  of  view  of  the  health,  the  well-being, 
and  the  mental  alertness  of  the  children — a well- ventilated  school  is 
a necessity.  We  must  not  confuse  air  space  and  ventilation.  A 
room  may  have  plenty  of  air  space,  but  if  the  air  is  stagnant  and 
still,  the  object  of  ventilation  is  not  effected.  Ventilation  means  the 
movement  of  air,  so  that  foul  atmospheres  are  cleansed  by  currents 
of  fresh  air.  Each  Scholar  should  have  as  a minimum  100  c.  foot 
air  space,  and  10  sq.  feet  floor  space.  From  an  educational  point 
of  view — free  ventilation  pays  in  the  shape  of  better  results.  In 
schools  where  central  heating  exists,  adequate  ventilation  is  essential. 
I have  been  in  a class  room  on  the  afternoon  of  a cold  day,  where 
the  windows  were  closed,  the  temperature  of  the  room  on  the  verge 
of  70F.  and  the  scholars  overheated,  tired,  listless,  and  difficult  to 
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teach,  simply  from  lack  of  ventilation.  This  does  not  obtain  to 
the  same  extent  where  open  tires  are  used,  because  whatever  their 
disadvantages  for  heating,  they  do  ventilate. 

In  some  schools  Tobin’s  tubes  are  in  use,  and  there  are  ventilators 
in  the  roof,  but  generally  speaking  doors  and  windows  are  the  chief 
and  most  effective. 

In  cold  weather  draughts  can  be  avoided  by  having  deep  wooden 
sashes,  so  that  when  the  window  is  raised,  air  enters  between  the 
lower  and  upper  frames. 

It  should  be  a rule  in  all  schools  that  between  school  sessions^ 
and  whenever  a class  room  is  vacated,  windows  and  doors  should 
be  freely  opened. 

LIGHTING. 

Most  of  the  schools  are  well  lighted,  but  there  are  others  where 
the  light  is  inadequate,  owing  to  latticed  windows,  opaque  glass, 
and  small  diamond  panes.  If  artificial  light  is  needed,  the  illumi- 
nant  is  gas,  but  this  is  seldom  needed  during  school  hours. 

HEATING. 

The  methods  used  are  : — 

Open  fires. 

Closed  stoves. 

Central  heating. 

The  two  latter  tend  to  dry  the  air  of  the  room,  and  as  they  do 
not  ventilate,  fresh  air  must  be  provided. 

The  open  fire  in  a large  room  ventilates,  but  the  room  is  not 
evenly  heated. 

Thermometers  are  in  use  at  all  schools,  and  temperature  charts 
are  kept.  In  all  cases  it  is  necessary  that  the  fires  should  be  lit 
early,  and  that  they  should  be  maintained,  so  that  a reasonable 
degree  of  warmth  is  provided  in  the  early  morning. 

In  many  cases  this  is  not  so,  and  in  Infant  departments  this  is 
especially  dangerous. 

EQUIPMENT  AND  SANITATION. 

The  sanitary  condition  of  a school  is  one  important  factor  in 
maintaining  health,  and  it  largely  depends  on  a satisfactory  pro- 
vision, and  a right  use  of  such  details  as  are  mentioned  in  the  above 
and  succeeding  paragraphs.  If  every  school  were  perfectly  built 
and  equipped,  it  would  become  insanitary  if  the  laws  and  practice 
of  cleanliness  were  not  observed,  and  this  observance  of  cleanliness 
becomes  particularly  important  where  defects,  structural  and 
otherwise  exist. 


The  instructions  given  to  Caretakers  are  explicit,  and  Mead 
Teachers  are  requested  to  see  them  strictly  carried  out,  and  to  report 
any  omission  or  misconduct  to  the  Education  Secretary. 

Tlie  Chief  Sanitary  Inspector  by  arrangement  with  the  Education 
Authority  visits  all  schools  in  the  area  at  short  intervals,  notes 
defects,  and  degree  of  cleanliness,  and  reports  to  the  School  Medical 
Officer. 

This  system  has  been  very  effective  in  securing  proper  flushing 
and  cleanliness  of  sanitar}’  conveniences,  early  attention  to  minor 
defects,  and  efficiency  of  drainage  and  refuse  removal. 

DESKS,  Etc. 

A modern  type  of  desk  is  the  rule.  Three  types  are  in  use. 

(a)  Dual  with  writing  slope  and  hinged  seat. 

(b)  Some  of  an  older,  but  similar  type  to  .seat  four  or  more. 

(c)  A few  with  fixed  scats. 

Gradual  replacements  are  being  effected. 

BLACKBOARDS. 

There  are  three  types,  for  use  with  easels,  fixed  to  walls,  and 
made  to  swing. 

SANITARY  CONVENIENCES  AND  LAVATORIES. 

The  following  types  of  convenience  arc  in  use  : 

Trough  Closets. 

Wash  down  closets  with  flushes. 

Pedestal  wash  down  closets  with  flushes. 

The  trough  closets  are  found  at  the  following  schools  : — 

All  Saints,  Girls’  and  Infants’ 

Grove  Road,  Girls’ 

St.  Mary’s,  Infants’  and  Girls’ 

St.  Mary’s  Boys’ 

Luton  Village 
St.  John’s,  Infants’ 

Christ  Church,  Infants’ 

The  trough  closets  are  not  satisf actor}',  and  should  be  replaced 
by  the  pedestal  type.  The  system  of  flushing  from  a large  tank 
twice  daily  means  that  in  the  interim  there  is  a large  amount  of 
faecal  matter  in  the  trough. 

The  cisterns  at  Ordnance  Council  School  are  in  need  of  repair, 
and  a general  instruction  should  be  given  to  all  caretakers  to  main- 
tain the  utmost  cleanliness  in  sanitary  conveniences  and  urinals. 
It  is  work  which  is  often  slurred  over,  and  imperfectly  done. 
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LAVATORIES. 

All  the  schools  have  some  kind  of  provison  for  ablution,  but  it  is 
only  in  the  newer  schools  that  the  type  and  number  of  basins  shows 
any  approach  to  a reasonable  degree  af  adequacy.  For  instance 
at  St.  Mary’s  Boys’  School — the  only  means  of  ablution  is  a lead- 
lined  sink  in  a dark  corner  of  the  passage.  At  Luton  Village  is  a 
lead-lined  sink  and  one  bowl  situated  in  a dark  recess.  At  New 
Road  Council  School  there  are  two  wash  bowls  in  the  yard. 

St.  John’s  Boys’  School  has  no  lavatory  basins,  onty  an  open 
stone  sink  situated  in  a dark  recess  under  the  stairs. 

The  Girls  have  a similar  arrangement,  and  two  small  bowls  on 
portable  iron  stands.  At  Christ  Church  Infants’  there  are  no  basins. 
The  children  wash  their  hands  in  a bucket  under  the  tap. 

At  St.  Paul’s  Boys’  the  accommodation  consists  of  a bowl  on  a 
slate  slab  in  a dark  position  under  the  stairs,  and  two  fixed  basins  in 
the  cloak  room. 

Soap  is  generally  conspicuous  by  its  absence,  and  in  some  cases 
there  are  no  towels.  When  visible  this  was  seen  to  be  a jack  towel. 
As  these  hang  for  a week,  before  replacement  their  condition  can 
better  be  imagined  than  described.  There  arc  occasions  when  it  is 
very  necessary  to  use  school  facilities  for  ablution,  but  as  a rule  if  a 
child  is  sent  to  school  in  a dirty  and  unwashed  condition,  it  should 
be  sent  home  for  cleansing.  It  is  primarily  the  duty  of  the  parent. 

In  all  schools  there  is  a supply  of  drinking  water,  but  the  provision 
and  use  of  drinking  cups  needs  attention. 

GENERAL  CLEANLINESS. 

As  a rule  this  is  maintained,  and  any  failure  is  due  to  neglect 
on  the  part  of  the  caretaker.  The  Head  Teacher  can  exercise 
great  influence  in  this  respect. 

CLOAK  ROOM. 

Cloak  room  accommodation  is  ample  in  some  schools,  in  others 
it  is  limited,  and  in  others  there  is  none,  garments  being  hung  in 
passages  and  stairs,  crowded  together  in  a most  undesirable  manner. 

DRYING  CLOTHES,  Etc. 

There  are  no  arrangements  for  drying  clothes  and  boots.  These 
are  less  needed  with  town  children  who  have  only  short  distances 
to  traverse,  than  in  rural  districts. 

In  regard  to  the  relation  of  the  general  arrangements  of  the 
schools  to  the  health  of  the  children  I have  no  special  remarks  to 
make.  Taking  the  schools  as  they  are,  the  arrangements  in  force 
have  for  their  object  a sufficiency  of  space  for  each  child,  free 
ventilation,  and  a consistent  degree  of  cleanliness. 
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CLEANSING  OF  FLOORS 


A preparation  named  “ Dusmo  ” is  used  for  this  purpose. 

The  importance  of  minimising  dust  is  admitted,  and  the  claim  of 
“ Dusmo  " is  that  it  does  this  much  more  effectually  than  anj^  other 
method,  such  as  the  use  of  moist  sawdust  for  sweeping  floors, 
combined  with  occasional  scrubbing. 

1 1 is  moisture  retaining,  heavier  than  sawdust,  and  slightly  adhesive. 
There  is  undoubtedly  less  dust  with  its  use,  and  its  best  effects  are 
attained  when  the  floors  are  smooth  and  hard.  Like  everjThing 
else  it  needs  intelligent  and  careful  use  on  the  part  of  the  Caretakers. 

There  is  a certain  amount  of  infective  material  in  all  schools, 
which  tends  to  settle  on  flat  surfaces,  and  in  the  dust,  and  the  less 
dust  there  is — the  more  likely  are  infective  organisms  to  be  kept 
within  reasonable  limits. 

CLEANSING  OF  CLOSET  PANS  AND  URINALS 

The  Caretakers  should  be  supplied  with  a sufficient  quantity  of 
spirit  of  salt  to  effect  a weekly  cleansing  of  closet  pans  and  urinals 
from  the  deposit  which  takes  place. 

The  Senior  Sanitary  Inspector  has  paid  during  the  year  461 
visits  to  the  schools,  and  has  reported  on  minor  repairs  found  neces- 
sary. 

In  conclusion  I would  emphasise  the  great  need  of  a high  standard 
of  cleanliness  in  all  schools.  The  subject  of  Hygiene  forms  a part 
of  the  urriculum,  but  on  the  principle  that  an  ounce  of  practice  is 
worth  a pound  of  theory,  it  is  desirable  that  children  should  be 
familiarised  with  the  actual  practice  of  ventilation,  should  realise 
the  importance  of  good  lighting,  should  know  that  dust  and  dirt 
are  harmful,  and  above  all  should  always  see  scrupulously  clean 
and  well  kept  sanitary  conveniences. 

IV.  MEDICAL  INSPECTION. 

There  are  two  Medical  Inspection  rooms,  one  at  Luton  Council 
Schools,  and  one  at  Ordnance  Place  Council  Schools.  They  are 
used  for  the  inspection  of  the  all  groups  of  children  at  the  above 
schools,  and  for  those  from  other  schools  within  easy  reach. 

They  have  the  great  advantage  of  quietude,  and  freedom  from 
disturbance  of  class  room  accommodation.  Other  children,  and 
infants  almost  entirely  are  inspected  at  the  schools  they  attend. 

A Schedule  of  the  approximate  number  to  be  inspected  at  each 
session  is  drawn  up,  and  forwarded  to  the  Head  Teachers.  Inspec- 
tions take  place  three  times  weekly — the  usual  hour  being  g.45 
a.m.  The  Head  Teacher  is  invariably  present,  together  with  the 
School  Nurse. 
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Age  Groups  of  children  inspected — 

(a)  Entrants  ...  5 to  6 years 

(b)  Intermediate  8 to  9 years 

(c)  Leavers  ...  12  to  13  years 

Other  children  who  may  have  escaped  examination  at  the  above 
periods  are  included.  Table  I at  the  end  of  the  Report  gives  full 
statistical  details. 

(b)  There  has  been  no  deviation  from  the  Board’s  Schedule  of 
Medical  Inspection.  ^ 

VISITS  TO  SCHOOLS  BY  SCHOOL  MEDICAL  OFFICER. 

For  the  purpose  of  making  Routine  Inspections,  123 
For  Special  and  Sanitary  Inspections,  35 

V.  FINDINGS  OF  MEDICAL  INSPECTION. 

Table  II,  A.  and  B. 

Section  A is  a return  of  Defects  found  by  Medical  Inspection  at 
the  Routine  and  Special  Inspections,  and  shows  the  number  of 
defects  requiring  treatment,  or  further  observation. 

Section  B.  shows  the  number  of  individual  children  found  to 
require  treatment  (excluding  Uncleanliness  and  Dental  Disease.). 

The  total  number  of  defects,  exclusive  of  teeth  and  uncleanliness, 
found  at  the  Routine  Inspections  to  require  treatment  was  273, 
requiring  to  be  kept  under  observation,  227. 

In  addition  289  children  were  referred  for  treatment  on  account 
of  defective  teeth,  and  48  for  uncleanliness. 

Special  Cases. 

The  number  referred  for  treatment  was  399,  for  observation,  122. 

There  were  also  a number  of  children  seen  with  defects  of  such 
a trivial  character,  that  no  action  was  taken,  and  also  cases  where 
treatment  had  been  given  without  benefit,  and  several  cases  of 
defective  vision  who  were  wearing  glasses. 


HEIGHTS  AND  WEIGHTS. 


Age. 

5 and  6 years 
8 and  9 years 
12  and  13  years 


Heights  (Boys  and  Girls) 
Boys. 

No.  Exam’d. 

485 

• . 384 

322 


Average  Height. 
43  inches 
43  inches 
57  inches 


5 and  6 years 
8 and  g years 
12  and  13  years 


41  inches 
48  inches 
60  inches 


Girls, 

476 

336 

261 


Weights  (Boys  and  Girls) 


Age. 

5 and  6 years 
8 and  9 years 
12  and  13  years 


Boys. 

No.  Exam’d. 

485 

384 


Average  Weight. 
41  lbs. 

48  lbs. 

75  lbs. 


Girls. 

5 and  6 years  47^  38  lbs. 

8 and  9 years  33^  lbs. 

L2  and  13  years  261  73  lbs. 

MALNUTRITION. 

There  is  no  evidence  that  any  large  degree  of  malnutrition  exists, 
apart  from  that  associated  with  illness.  There  is  generally  speaking, 
not  so  much  actual  shortage  of  food,  as  unsuitable  and  improperly 

cooked  food.  . 

The  only  remedy  for  this  and  for  other  domestic  conditions 
which  affect  the  well-being  of  the  children  is  better  mothering,  and 
a better  practice  of  domestic  cleanliness,  method,  and  regularity 
than  at  present  obtains  in  many  households. 

Schools  can  only  assist  by  admonition,  and  by  methods  of  ex- 
clusion. It  is  in  the  home  that  the  ultimate  solution  must  be  found 


UNCLEANLINESS 

Routine  Inspection— Dirty  or  Verminous  ...  141 

Special  Inspection  ...  ...  ...  •••  ^^7 

The  problem  of  uncleanliness  is  ever  present,  and  although  at 
the  present  time  there  is  an  improvement,  one  feels  that  this  is  due 
less  to  the  action  of  the  parent  than  to  the  work  of  the  School  Nurse. 
There  are  many  children  whose  condition  of  uncleanliness  is  more 
or  less  of  a permanent  character.  They  are  discovered  at  School 
from  time  to  time,  and  the  usual  procedure  is  put  in  operation 
with  the  result  that  after  a period  of  temporary  absence  they  are 
clear  of  nits,  and  return  to  school.  But  in  the  majority  of  cases 
there  is  sooner  or  later  a recurrence,  and  the  only  reason  is  parental 
neglect,  and  laziness.  This  class  of  person  simply  will  not  take  the 
necessary  trouble,  and  unfortunately — probably  from  long  famil- 
iarity, do  not  regard  nits  in  the  head  as  of  more  than  very  minor 
importances. 
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Sackers  Combs 

are  provided,  and  in  suitable 

cases  are  loaned 

to  the  parent  at 

a small  charge. 

or  more  generally  free.  They 

cleanse  the  hair  very  effectually,  and  so  reduce  the  period  of  absence 
from  school. 

The  following  Table  indicates 
uucleanliness  for  se^'eral  years. 

the  figures  and  percentages  of 

Percentages 

Year 

No.  Inspected 

Heads 

Bodies 

1915 

2282 

10. 

7- 

1916 

2424 

6.3 

3.9 

1917 

2113 

5.2 

2.3 

1918 

1763 

6.4 

4-5 

1919 

2561 

5-3 

3.8 

1920 

2230 

4.2 

3- 

1921 

2186 

3-t 

1.6 

1922 

2199 

3-9 

1.8 

1923 

2268 

3-7 

2.2 

1924 

2003 

3-1 

2. 

1925 

2264 

3-6 

2.5 

Particulars  of  School  Nurses  Work  in  regard  to  uncleanliness. 

Visits  to  Schools  607 

No,  of  Children  Inspected  ...  27545 

No.  found  to  have  lice  in  head  7 

No.  found  to  have  nits  ...  1167 

No.  with  Vermin  on  Clothing  3 

No.  Neglected  and  Dirty  ...  529 

Exclusions  for  vermin  and  contagious  affections  of  the  skin  ; — 

Impetigo  and  Septic  Sores  ...  66 

Scabies  ...  ...  ...  7 

Ringworm  of  Scalp  21 

Nits  ...  ...  ...  ...  70 

Pediculi  on  head  or  body  ...  10 


MINOR  AILMENTS— Table  IV,.  Group  I. 

The  chief  of  these  which  are  dealt  with  at  the  School  Clinic  are 
Impetigo,  Ringworm  of  the  Skin,  Scabies  and  other  skin  affections, 
discharging  ears,  inflamed  eyelids,  septic  sores,  trivial  injuries. 

In  the  latter  connection — Schools  are  provided  with  materials 
for  first  aid,  and  for  this  reason,  and  from  the  habit  of  attending 
the  Hospital  casualty  department — there  are  very  few.  The  cases 
that  attend  are  referred  by  the  S.M.O.,  the  School  Nurse,  or  the 
Teachers. 
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This  class  of  ailment  causes  much  loss  of  school  time,  and  is  pro- 
ductive of  much  discomfort  to  the  sufferers.  Their  detection, 
and  treatment  are  therefore  very  necessary,  and  as  a rule  they 
quickly  yield  to  suitable  remedies — when  these  are  properly  and 
regularly  applied. 

NOSE  AND  THROAT. 

Tonsils  and  Adenoids. 

Enlarged  Tonsils  only — 

The  numbers  recorded  at  Routine  Inspection  were  no. 

51  referred  for  treatment. 

59  referred  for  observation. 

Specials— 22. 

13  for  treatment. 

9 for  observation. 

Adenoids  only — 


Routine  Cases  ...  40 

Referred  for  treatment  28 

Referred  for  observation 12 

Specials — 15  cases 

For  treatment  12 

For  observation  • 3 

Tonsils  and  Adenoids — 

Routine — 31 

For  treatment  27 

For  observation  ...  4 

SpecialSt^3  for  treatment. 

Other  Obstructive  Conditions — 12 
5 referred  for  treatment. 

Total  for  treatment  139 

Total  for  observation 97 


TUBERCULOSIS-^Table  II. 

Pulmonary.  . 

There  were  five  cases  of  definite  Pulmonary  Tuberculosis — three 
of  which  were  brought  forward  as  Specials.  Three  were  referred 
for  treatment,  and  two  for  observation. 

The  total  number  of  latent  or  suspected  cases  was  30. 

Routine  examinations  15. 

Special  examinations  15. 

Eighteen  were  referred  for  treatment  and  10  for  further  observation. 
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. . Non-Pulmonarv.‘  ' ■ ' ' •• 

Tuberculosis  of  Glands  i.i  13 

Tuberculosis  of  Bones  and  Joints,  ...  3 

SKIN  DISEASES— Tabic  II. 

These  arc  dealt  with  under  Minor  Ailments. 

At  the  Routine  Inspections  there  were  25  cases — 20  of  which 
were  referred  for  treatment.  Of  Specials  there  were  192  cases. 

172  were  referred  for  treatment,  20  for  observation. 

EXTERNAL  EYE  DISEASE— Table  II. 

This  definition  includes  Blepharitis,  Styes,  and  Conjunctivitis. 

Including  Specials  there  were  27  cases,  of  which  14  needed 
treatment. 

VISION — Tables  II  and  IV. 

Defective  Vision  includes  Squint.  • 

At  the  Routine  Inspections  these  were  143  cases — 91  of  which 
.were,  referred  for  treatment. 

The  Special  cases  numbered  59,  33  were  sent  for  treatment. 

j •.  I 

EAR  DISEASE  AND  HEARING— Table  II. 

Including  Specials  45  cases  of  these  28  were  due  to  Otitis  Media. 

I to  Polypus. 

15  to  defective  hearing  due  to  obstruction. 

DENTAL  DEFECTS— Tables  II  and  IV. 

This  is  the  most  common  of  all  defective  conditions. 

289  cases  noted  at  Routine  Inspections  were  referred  for  treat- 
ment, besides  which  there  were  large  numbers  with  slighter  degrees 
of  defects. 


CRIPPLING  DEFECTS— Tables  II  and  III. 

Rickets 6 

"•  Other  Deformities  8 

Spinal  Curvature  i 

VI.  INFECTIOUS  DISEASES. 

There  has  been  no  action  under  articles  45  (b)  53  (b)  and  57 

of  the  code.  - - 
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The  practice  of  excluding  individual  children  is  carried  out. 
The  following  procedure  is  in  use  ; 

Notifiable  Diseases — 

The  names  and  addresses  of  all  children  suffering  from  these 
are  sent  to  Head  Teachers  every  week. 

Patients  and  contacts  are  excluded  for  definite  periods. 

Each  Department  is  supplied  with  a printed  Schedule  showing 
the  symptons  and  periods  of  exclusion  for  various  diseases. 

Non-Notifiable  Diseases. 

Head  Teachers  send  a weekly  return  to  the  Health  Officer — 
giving  the  names  and  addresses  of  children  suffering  from  or  mem- 
bers of  the  same  family  where  there  are  cases  of  Measles,  Whooping 
Cough,  Chicken  Pox  or  Mumps. 

The  following  exclusions  of  patients  and  contacts  took  place. 


Notifiable  Diseases 


Patients 

Contacts 

Scarlet  Fever 

39 

43 

Diphtheria  

25 

45 

Non-Notifiable  Diseases. 

No.  of  Children  excluded 

Measles  ... 

• • • 

44 

Whooping  Cough 

« • • 

109 

Mumps 

• • • 

284 

Chicken  Pox  ... 

• • • 

398 

The  above  list  includes  all  children  from  infected  houses. 


VII.  FOLLOWING  UP. 

This  work  is  carried  out  by  the  School  Nurse,  and  entails  keeping 
in  touch  with  the  parents  of  children  referred  for  treatment  or 
observation  until  the  one  is  secured,  or  the  other  no  longer  needed. 

When  parents  attend  the  Routine  Inspections  it  is  often  possible 
to  secure  immediate  compliance,  but  in  other  cases  after  sending 
notice  of  the  defects,  it  is  necessary  to  pay  periodical  visits  to  the 
homes  for  the  purpose  of  getting  the  parents’  consent,  and  in  some 
instances  considerable  persuasion,  and  repeated  visits  are  necessary. 

A " following  up  ” card  is  made  out  for  each  case,  and  after  a time 
whether  treated  or  not — the  children  are  brought  before  the  School 
Medical  Officer.  If  not  treated  a further  notice  is  sent,  and  in  the 
event  of  non-compliance  the  Clerk  to  the  Education  Committee 
draws  the  attention  of  the  parents  to  the  provisions  of  Section  12 
Children  Act,  and  requests  the  parent  to  attend  before  the  School 
Attendance  Committee.  As  a rule  these  measures  are  successful, 
but  in  a few  instances  there  is  a definite  refusal. 
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For  the  purpose  of  following  up,  357 
School  Nurse. 


visits  were  made  by  tlic 


THE  INSPECTION  CLINIC. 

The  regular  day  for  this  Clinic  is  Saturday  at  9.30  a.m.,  but 
children  often  attend  on  other  days. 

During  the  year  1925,  the  number  of  cases  attending  was  as 
follows  : 


No  of  Cases 

No.  of 
Attendances 

Defective  Vision  and  Squint 

117 

132 

Diseases  of  Eye  and  Eyelids 

5 

5 

Tonsils  and  Adenoids 

103 

121 

Nasal  Obstructions  

— 

— 

Deafness  and  Discharging  Ears  ... 

13 

17 

Ringworm  of  Scalp  and  Skin 

40 

91 

Contagious  Skin  Diseases  ... 

126 

184 

Pulmonary  and  Suspected  Tuberculosis 

25 

45 

Glandular  and  other  forms  of 
Tuberculosis  

6 

12 

Various  (including  verminous  con- 
ditions^ ••• 

295 

469 

Totals  ... 

730 

1,076 

VIII.  MEDICAL  TREATMENT. 

To  some  extent  the  Medical  Treatment  undertaken  for  school- 
children  is  of  a preventive  character,  in  that  it  aims  at  the  cure  of 
conditions  which  if  allowed  to  persist  are  likely  to  prejudice  future 
health  and  capacity. 

Treatment  is  provided  for  the  following  groups. 

Minor  ailments  including  Ringworm  of  the  Scalp. 

Defects  of  the  Nose  and  Throat. 

Defects  of  the  Eyes  and  Ears. 

Dental  Disease. 

Crippling  Conditions  and  Malnutrition. 

For  the  above  there  is  direct  provision,  whilst  Tuberculosis  is 
referred  for  treatment  to  agencies  provided  for  the  purpose. 

The  arrangements  in  force  are  as  follows  : — 

I.  Minor  Ailments — 

A Clinic  is  held  at  the  Town  Hall.  It  is  open  4 days  in  each 

week  from  2,30  to  4.30  p.m. 
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2’.  ■ DeiNtal  Clinic. 

Held  at  the  Town  Hall,  and  at  the  Medical  Inspection  Room 
at  Luton  Council  School. 

Wednesdays  and  Pridays  9.30  a.m.  to  12.30  p.in. 

Fridays  1.30  to  4-30  p.m. 

3.  St.  Bartholomews  Hospital — 

(a)  Estimation  of  refraction  and  diseases  of  the  eyes. 

(b)  The  operative  treatment  of  Tonsils  and  Adenoids. 

(c)  The  X-Ray  treatment  of  Ringworm. 

4.  The  Tuberculosis  Dispensary. 

In  many  instances  the  parents  contribute  up  to  a maximum  of 
5/-  towards  the  cost  of  treatment.  This  applies  only  to  (b)  and  (c). 
No  charge  being  made  for  refraction. 

In  cases  where  the  financial  circumstances  do  not  warrant  a 
charge — the  fee  is  remitted  . 

MINOR  AILMENTS— Table  IV.  Croup  1. 

Many  of  these  cases  attend  private  doctors,  the  Hospital,  or  are 
treated  at  home  by  remedies  purchased  from  chemists  shops. 

Whenever  possible,  cases  are  referred  for  treatment  to  the  School 
Clinic,  and  the  results  obtained  amply  justify  the  time  and  trouble 
taken.  As  I have  pointed  out  before  it  is  not  so  much  the  actual 
remedy,  but  it  is  the  application  of  the  remedy  which  makes  all 
the  difference  between  success  and  failure.  The  treatment  needed 
is  in  the  first  instance  indicated  by  the  School  Medical  Officer, 
the  applications  and  dressings  are  carried  out  by  the  School  Nurses. 

The  effect  of  treatment  at  the  Clinic  is  not  only  to  secure  early 
alleviation  of  ailments,  but  a greatly  reduced  period  of  absence 
from  school.  With  the  exception  of  a few  recurrent  cases  of  Otorrhoea 
a cure  was  effected  in  all  cases. 

. The  total  number  of  new  cases  was  196 — and  there  were  1369 
attendances.  Treatment  for  the  first  14  days  is  free. 

Parents  Contributions  amounted  to  2/4. 

First  Aid  at  Schools — Boxes  containing  dressings,  and  supplied 
with  instructions  for  use  are  provided  at  all  schools,  so  that  minor 
accidents  such' as  cuts  and  bruises  can  be  at  once  cleansed  and 
dressed.  Subsequent  septic  sores  are  thus  avoided. 
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NOSE  AND  THROAT— Table  IV,  Group  III' 

Tonsils  and  Adenoids — 

jor  these  cases  operative  treatment  is  required.  They  may 
exist  singly  or  in  combination.  Care  is  exercised  in  the  selection 
of  cases,  and  moderate  enlargements  are  kept  under  observation 
before  a final  decision  is  made.  The  question  of  influence  on  a 
cliild’s  pre.sent  and  future  health  is  an  important  guiding  factor. 

It  is  extremely  important  that  removal  should  be  thorough,  and 
that  the  operation  should  be  performed  under  a general  anaesthetic. 

The  following  arrangements  are  in  force  : — 

There  are  four  surgeons  and  four  Anaesthetists  who  undertake  this 
work.  Operations  are  performed  on  Wednesday  afternoons — the 
patients  attending  previously  for  an  appointment  to  the  made.  The 
number  dealt  with  on  any  one  afternoon  does  not  exceed  9. 

Printed  instructions  relative  to  care  before  and  after  operation 
are  given  to  parents.  After  operation,  ever}^  case  is  seen  by  one 
of  the  Medical  Officers  before  proceeding  home,  and  in  isolated 
instances  cases  have  been  detained  for  the  night.  Parents  , are 
requested  to  bring  children  on  the  Tuesday  following  the  operation 
for  examination  by  the  Surgeon  in  charge  of  the  Ear,  Nose  and  Throat 
Department. 

This  Department  has  been  recently  established  and  I trust  that 
it  may  be  possible  to  arrange  that  all  cases  should  from  the  first  be 
under  the  care  of  the  Specialist  Officer  to  this  Department. 

It  is  most  important  that  these  operations  should  be  carried  out 
very  thoroughly  and  effectually. 

The  cases  actually  treated  at  the  Hospital  during  the  year  were 


Enlarged  Tonsils 

50 

Tonsils  and  Adenoids 

17 

Adenoids 

22 

Total  

..  89 

TUBERCULOSIS. 

The  number  of  cases  referred  to  the  Tuberculosis  Dispensary  was 
25.  In  all  cases  they  were  kept  under  observation  by  the  Tuber- 
culosis Officer.  15  were  classified  as  suspected  or  Pre  Tubercular, 
4 were  suffering  from  Active  Non-Pulmonary  Tuberculosis,  i was 
an  Infectious  Pulmonary  Case,  and  5 were  Glandular  cases,  active 
but  non-infectious. 

It  is  considered  desirable  to  refer  all  suspicious  cases  to  the 
Tuberculosis  Officer,  but  there  are  also  a number  of  children— who 
are  weakly  and  delicate,  but  free  from  any  definite  sign  of  disease. 
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There  are  in  some  Cases  supplied  with  Cod  Liver  Oil  Emulsion  at 
the  School  Clinic,  and  marked  benefit  results. 

EXTERNAL  EYE  DISEASES. 

The  chief  of  these  are  Blepharitis,  or  inflammation  of  the  margins 
of  the  eyelids,  styes,  and  simple  Conjunctivitis. 

The  latter  get  well  quickly  with  suitable  remedies,  and  in  a few 
instances  of  Blepharitis,  the  remedies  are  applied  at  the  Clinic. 

DEFECTIVE  VISION  AND  SQUINT— Table  IV— (II). 

The  number  of  cases  treated  during  1925  was  123,  of  which  107 
were  under  the  Scheme  of  the  Education  Authority. 

In  9 ca.ses,  glasses  were  not  advised. 

Provision  of  Glasses — 

The  Committee  paid  the  full  cost  of  glasses  in  7 instances,  and 
part  of  the  cost  in  22  instances. 

The  total  expenditure  of  the  Committee  on  the  provision  of 
glasses  was  £13  3s.  4d. 

Receipts  from  parents  £4  los.  id. 

Net  expenditure  £8  13s.  3d. 

All  children  supplied  with  spectacles  are  re-examined  by  the 
Ophthalmic  Surgeon  and  by  the  School  Medical  Officer. 

No  fee  is  charged  for  Hospital  letters  for  Defective  Vision. 

COST  OF  TREATMENT  AT  HOSPITAL. 

X-Ray  treatment  of  Ringworm  ...  ;^i8  18  o 

For  the  treatment  of  Defective  Vision 
and 

The  operative  treatment  of  Tonsils 

and  Adenoids  ^^163  19  o 


Total  £182  17  o 

In  28  cases  the  fee  of  5/-  payable  by  the  parents  was  remitted, 
and  in  13  cases  half  fee  was  paid. 

The  total  amount  received  from  the  parents  was  £19  17s.  6d. 

Nett  Cost  of  Hospital  treatment  £172  19s.  6d. 

EAR  DISEASE  AND  HEARING. 

The  most  common  form  of  disease  is  that  of  discharginge  ars  due 
to  inflammation  of  the  middle  cavity  of  the  ear.  It  is  usually  of  a 
prolonged  character,  and  from  time  to  time  when  neglected — 
dangerous  complications  occur. 
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Cases  are  best  treated  by  regular  attendance  at  a Clinic — wliefc 
they  are  cleansed  and  dressed.  This  treatment  in  many  cases  gives 
very  good  results. 

Some  cases  of  defective  hearing  are  due  to  obstruction  by  wax, 
and  are  easily  cured. 

DENTAL  DEFECTS— Table  IV.  Group  IV. 

These  continue  to  be  the  most  numerous,  and  at  the  same  time 
the  most  difficult  of  any  in  regard  to  securing  treatment.  In 
spite  of  the  efforts  made  to  secure  better  dental  conditions  there 
is  no  department  of  personal  hygiene  more  neglected  by  the  public. 

The  vital  importance  of  clean  and  sound  teeth  is  such  that  it 
should  not  be  necessary'  to  urge  what  is  self  evident. 

Necessary  experience  of  treatment  in  these  as  in  many  other 
defects  brings  into  light  the  fact  that  much  dental  disease  is  prevent- 
able. From  the  earliest  period  children  should  be  taught  to  observe 
the  simple  rules  of  dental  hygiene. 

An  excellent  leaflet  issued  by  the  Dental  Board  of  the  United 
Kingdom  was  forwarded  to  all  Class  Teachers,  with  a request  that 
they  would  carefully  peruse  it,  and  make  full  use  of  the  instructions 
set  out. 

Education  is  the  only  means  by  which  the  prejudice  and  ignorance 
about  teeth  will  be  overcome,  and  it  will  be  a long  process. 

As  regards  treatment  the  principle  is  to  begin  with  the  youngest 
group  of  children  in  the  Schools,  and  to  re-inspect  them  annually. 

The  Dentist  devotes  a certain  number  of  days  to  inspection  and 
selection,  and  the  others  to  treatment. 

In  September  a communication  was  received  from  the  Board 
pointing  out  the  large  number  of  extractions  of  permanent  teeth, 
and  the  desirability  of  extending  or  altering  the  Dental  Scheme  so 
as  to  secure  more  conservation  of  teeth. 

On  submitting  these  comments  to  the  School  Dentist  he  replied  as 
follows  : — 

“ The  extraction  of  permanent  teeth  are  caused  by  the  cases  seen 
at  5 to  6 years,  and  recommended  for  treatment,  failing  to  attend 
(the  parents  not  seeing  the  necessity  for  the  same).  At  8 years  of 
age  these  teeth  are  then  found  in  a hopeless  condition.” 

Your  committee  considered  the  subject,  and  for  a time  decided  to 
modify  the  arrangements  in  accordance  with  the  suggestions  con- 
tained in  a Report  which  I made  to  it. 

In  future,  2i  half  days  will  be  given  to  inspection  and  105  to 
treatment,  and  the  number  of  notices  sent  for  each  session  will  be 
35,  which  allowing  for  60  per  cent,  of  consents  will  bring  the 
average  attending  each  session  to  21,  thus  securing  an  additional 
25  per  cent,  of  treatment. 
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Anesthetics — ■ 

The  maximum  number  of  sessions  has  been  increased  to  25.  ' 

It  must  be  realised  that  the  present  arrangements  can  only  deal 
with  a limited  number  of  the  cases  needing  attention,  and  that  at 
no  distant  date,  either  one  or  more  additional  sessions  must  be 
provided  or  a certain  number  of  schools  must  be  excluded  from 
dental  benefit. 

The  Receipts  from  parents  for  Dental  treatment  were  £ig  i6s.  od. 

The  following  is  the  Report  of  the  School  Dentist  : — 

I have  much  pleasure  in  submitting  the  fourteenth  Annual 
Report  of  my  work  at  the  Dental  Clinic  for  the  3'ear  1925,  During 
the  year  I have  inspected  children  from  the  following  schools  : — 


AGE  GROUPS. 


School 

5 

6 

7 

8 

9 

— 

10 

1 1 

12 

13 

-14 

Luton  Cl.  Girls’  & Infants’ 

75 

88 

82 

65 

59 

5: 

49 

35 

38 

4 

Lutort  Cl.  Bovs’  ... 

I 

I 

2 

I 

Crlencoc  Road  Cl.  Girls’  ... 

6 

35 

44 

G2 

49 

48 

53 

9 

Glencoe  Road  Cl.  Boys’ 

I 

I 

-> 

1 

I 

Glencoe  Road  Cl.  Infants’ 

45 

95 

60 

29 

3 

St.  John’s  Bovs’  ... 

I 

I 

2 

I 

St.  John’s  Girls’ 

2 

2 

St.  John’s  Infants’ 

I 

3 

St.  Michael’s  Boys’ 

4 

12 

13 

16 

22 

21 

20 

21 

20 

4 

New  Road  Cl.  Infants’  ... 

2 

2 

St.  Mary’s  Infants’ 

2 

6 

2 

St.  Mary’s  Girls’  ... 

5 

28 

29 

43 

25 

38 

27 

8 

St.  Mary’s  Boys’ 

1 

3 

All  Saints’  Infants’ 

2 

3 

All  Saints’  Girls’  ... 

1 

2 

5 

Ordnance  Cl.  Girls’  and 

Infants’ 

62 

52 

35 

42 

53 

35 

44 

35 

28 

12 

Ordnance  St.  Cl.  Boys’  ... 

, 

I 

■ 

2 

Christ  Church  Infants’  ... 

101 

76 

42 

7 

I 

Christ  Church  Girls’ 

2 

2 

I 

Waldcrslade  Cl. 

I 

St.  Paul’s  Boys’  ... 

I 

I 

I 

2 

4 

I 

Totals 

292 

335 

251 

229 

220 

222 

193 

178 

180 
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In  addition  to  the  above  25  cases  have  been  referred  by  the 
School  Medical  Officer  making  the  total  number  of  inspections 

Total  ...  2164 

Of  these  849  were  found  to  require  treatment.  During  the  course 
of  the  3'ear  1090,  Notices  have  been  sent  out  to  the  parents  advising 
treatment.  382  children  have  been  re-inspected,  of  which  37  were 
found  to  require  fui;-ther  treatment  which  has  . been  .carried . out. 
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5i6  fresh  cases  have  been  treated  in  the  course  of  the  year  excluding 
45  privately  treated.  There  is  a growing  tendency  particularly 
among  the  better  class  parents  to  seck  my  advice  for  their  children — 
but  there  is  still  a great  deal  of  headway  to  be  made  with  the  others 
to  persuade  them  of  the  necessity  of  early  treatment  in  the  decay  of 
teeth.  By  an  intensified  system  of  sending  out  notices  to  parents' 
we  are  gradually  getting  the  average  attendance  of  the  clinic  up 
to  an  average  of  20  for  each  clinic. 

Twelve  half  days  have  been  devoted  to  inspection.  It  is  pro- 
posed to  now  increase  this  so  that  more  children  will  be  examined 
annually.  115  half  days  have  been  devoted  to  treatment,  154 
permanent  teeth  have  been  extracted  under  N itrous  Oxide  Amesthesia 
— 20  Gas  Sessions  have  been  held  with  a-total  number  of  126  adminis- 
trations. 373  fillings  have  been  inserted  in  permanent  teeth. 

1559  temporary  teeth  have  been  extracted,  the  total  attendances 
at  the  clinic  being  1944.  38  permanent  teeth  have  been  treated 

dnd  retained  for  a period. 

Yours  faithfully, 

(Signed)  Archibald  B.  Cole. 

Dr.  J.  Holroyde. 

CRIPPLING  DEFECTS  AND  ORTHOPCEDICS. 

This  important  subject  has  received  considerable  attention, 
and  as  soon  as  the  accommodation  at  the  Hospital  is  increased — 
which  will  be  at  an  early  date — an  endeavour  will  be  made  to  effect 
suitable  definite  arrangements  for  the  treatment  of  Crippled  Children. 

An  interim  Report  was  presented  to  your  Committee,  in  Septem- 
ber, but  for  reasons  given  in  the  preceeding  paragraph  a final 
decision  was  postponed.  The  essentials  of  a successful  scheme 
comprise  : — 

1.  Preventive  measures  against  Surgical  Tuberculosis,  Rickets 
and  Polio-Myelitis. 

2.  Pro vi.sion  for  the  realy  ascertainment  of  cases. 

3.  Provision  of  Remedial  Facilities. 

4.  Facilities  for  supplying  the  necessary  appliances  at  a rea.son- 
ablecost. 

5.  Arrangements  for  following  up  so  as  to  secure  regular  attcii-^ 
dances. 

. An  inquir}'  made  during  the  autumn  revealed  the  following 
figures. 

NON  TUBERCULAR  CRIPPLING  DEFECTS.  r 

Under  School  age  10  . . • . . 

Of  School  age  ....  ...  35 
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TUBERCULAR, 


Of  School  age  15 

Of  the  Non  Tubercular  Defects — 15  were  under  treatment,  and 
nearly  all  had  been  for  short  periods  under  the  care  of  a doctor,  or 
had  attended  as  out-patients  at  a Hospital.  It  cannot  be  said  that 
the  treatment  received  was  of  a specialised  nature,  and  as  a rule 
attendances  had  been  irregular  and  of  short  duration. 

It  may  be  confidently  expected  that  the  contemplated  arrange- 
ments will  prove  effective,  and  that  earlier  and  more  continuous 
treatment  of  a suitable  character  will  do  much  to  diminish  the 
future  incidence  of  severe  crippling. 

A County  Scheme  for  the  treatment  of  crippling  defects  is  at 
present  under  consideration,  but  the  information  regarding  the 
financial  liability  of  Autonomous  Authorities,  who  elect  to  co- 
operate, is  ill  defined,  and  for  the  present  your  Committee  will  not 
pledge  itself. 

IX.  OPEN  AIR  EDUCATION. 

PLAYGROUND  CLASSES. 

These  are  in  general  use  at  all  schools,  and  their  only  limitation 
is  due  to  want  of  space,  and  to  climatic  conditions. 

There  are  no  arrangements  for  school  journeys  or  school  camps, 
but  a few  teachers  on  their  own  initiative  take  children  out  for 
country  rambles.  From  one  school  in  a poor  area — a few  children 
are  sent  away  under  Pearson’s  Fresh  Air  Fund,  for  a fortnight’s 
holiday  at  the  sea-side. 

OPEN  AIR  CLASSROOMS. 

There  are  four  open  air  class  rooms  at  Ordnance  Council  Schools, 
but  for  want  of  equipment  they  are  not  utilised. 

There  are  no  day  or  residental  open  air  schools. 

X.  PHYSICAL  TRAINING. 

No  satisfactory  training  of  the  mind  can  take  place  if  the  bodily 
development  is  neglected.  Physical  Education  will  always  improve 
the  mental  faculties,  and  will  lead  to  better  control,  because  of  its 
effect  in  expanding  the  lungs,  in  creating  a better  blood  supply  to 
all  parts  of  the  body,  and  in  stimulating  healthy  growth  and  develop- 
ment. 

For  these  reasons  every  teacher  should  encourage  it. 
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An  ideal  system  would  be  carried  out  by  specially  qualified 
teachers,  but  in  practice  this  is  not  always  possible. 

In  this  district  there  are  daily  exercises  at  all  schools — carried 
out  in  the  playgrounds,  or  indoors  if  the  weather  is  unsuitable. 

There  is  need  for  ground  where  games  can  be  played  on  a more 
extended  scale,  and  when  team  work  could  be  developed. 

XI.  PROVISION^  OF  MEALS. 

Dinners  for  necessitous  children  are  provided  at 
Glencoe  Road,  Domestic  Subjects  Centre, 

Grove  Road,  do.  do. 

Luton  Road  do,  do. 

St.  Mary’s  Girls'  School 

MILK  AND  BISCUITS. 

A limited  number  of  children  are  receiving  J pint  of  milk,  and  one 
Hovis  biscuit  twice  daily.  The  distribution  is  undertaken  by  the 
teachers. 

I have  discussed  this  question  fully  in  previous  reports,  and  am 
convinced  of  the  benefit  of  this  milk  ration  when  given  to  poorly 
fed  children.  It  has  the  additional  advantage  of  little  cost  and  little 
extra  trouble,  and  it  supplements  and  does  not  take  the  place  of  the 
mid-day  meal  at  home. 

(I)  Warming  of  Meals  brought  to  School  by  Children. 

The  number  of  children  who  bring  their  meals  to  school  is  very 
few.  At  Glencoe  Road  Girls,  5 or  6 bring  their  dinners,  and  facilities 
are  provided  at  the  Cookery  Centre  for  heating  them.  At  the  Boys 
and  Infants  there  are  a few  who  bring  cold  dinners — no  facilities. 

At  Ordnance  Street  Schools,  there  are  a few  who  bring  dinners — 
no  facilities. 

At  Walderslade  about  50  children  bring  dinners — no  facilities. 

At  Luton  Council  Schools,  6 bring  dinners — no  facilities. 

At  St,  Michaels  Roman  Catholic,  10  bring  sandwiches,  bread,  or 
pasties,  occasionally  meat  pies  warmed  on  top  of  stove.  Cocoa 
or  milk  warmed  same  way.  There  are  no  children  staying  for 
dinner  at  any  of  the  other  schools. 

(II)  Supervision  of  Children  during  Meals. 

At  the  three  domestic  centres  the  supervision  and  service  is 
undertaken  by  the  teachers  in  charge  of  the  Centres,  by  whom  the 
meals  are  provided. 

At  one  school,  dinners  are  provided  by  a contractor  and  served 
on  the  school  premises,  supervision  undertaken  by  Office  Staff. 
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(Ill)  Service  of  Meals. 

In  cases  where,  as  above,  milk  and  biscuits  are  distributed — 
this  is  done  by  the  Teachers. 

XII.  SCHOOL  BATHS. 

There  are  no  baths  at  any  school. 

Boys  go  to  Swimming  Classes  during  the  summer  months.  For. 
this  purpose  the  Garrison  Swimming  Pond  is  available  two  days 
weekly. 


XIII.  CO-OPERATION  OF  PARENTS. 

A large  number  of  parents  attend  the  routine  inspections,  as 
shown  in  the  following  Table  : — 


Group. 

No.  Examined. 

Parents.  . 
Present. 

Percentages. 

5 and  6 years  old 

Boys  485  | qj., 
Girls 

Boys  390 ) 

Girls  388) 

80-9 

8 and  9 years  old 

Boys  384 ) 

Girls  336) 

iJi}379 

Girls  2O0 ) 

52  6 

12  and  13  years  old  .. 

Boys  322 ) 

Girls  261  j 

Boys  961n<,q 
Girls  107  j 

34  8 

Totals  

2264 

1360 

6007 

XIV.  CO-OPERATION  OF  TEACHERS. 

The  Teachers  fully  appreciate  the  advantages  of  School  Medical 
Supervision,  and  I am  indebted  to  them  for  their  willing  help. 
No  one  has  so  much  influence  with  the  parents,  and  when  this  is 
judiciously  exercised,  objections  and  prejudices  are  rarely  evinced, 
and  the  welfare  of  the  child  becomes  the  primar}^  consideration. 

XV.  CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

Co-operation  is  secured  in  many  ways  : — By  bringing  to  the 
notice  of  the  S.M.O.  all  cases  of  non-notifiable  disease  found  in 
ascertaining  absence  from  School,  by  reporting  all  cases  of  Blind, 
Deaf,  Epileptic  and  otherwise  defective  Children,  all  children 
absent  from  school  on  medical  grounds,  and  all  children  alleged 
to  be  permanently  unfitted  for  school.  ^ 
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ABSENCE  FROM  SCHOOL  ON  MEDICAL  C ROUNDS 

The  number  of  ccrtilicatcs  received  from  Medical  practitioners 
was  995. 

By  far  the  largest  numbers  are  due  to  respiratory  affections, 
and  simple  catarrh,  to  tonsillitis,  and  to  Gastro-intestinal  disorders. 

XVI.  CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  Society  for  the  Prevention  of  Cruelty  to  Children  gives 
valuable  assistance,  and  cases  are  from  time  to  time  referred  to  the 
Inspector  for  investigation  and  necessary  action. 

There  is  no  other  voluntary  work  in  connection  with  the  School 
Medical  Service. 

XVII.  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

(Table  III.) 

Lxder  the  Defective  and  Epileptic  Children  Act,  1899. 

Now  merged  into  the  Education  Act  of  1921. 

Cases  Certified — 

Deafness  ...  ...  ...  2 boys 

Epilepsy  i boy  and  i girl 

Cases  being  Maintained  at  Institutions. 

1 Blind  girl 

2 Deaf  and  Dumb  boys 

I Deaf  and  Dumb  girl 

Cripples — 

I boy. 

Mental  Deficiency  Act,  1913 — 

One  imbecile  boy  certified  and  referred  to  Local  Control  Authority. 

MENTALLY  DEFECTIVE  CHILDREN 

Ihe  procedure  in  regard  to  these  children  has  been  revised  in 
accordance  with  the  Board’s  Circular  1359,  23rd  April,  1925. 

It  is  of  the  utmost  importance  that  every  child  who  is  educationally 
retarded  should  be  the  subject  of  the  most  careful  inquiry,  before 
being  finally  classified.  Broadly,  they  can  either  be  educated 
or  they  can  not.  In  the  latter  event  they  are  imbeciles  or  idiots, 
and  are  notified^  to  the  Local  Control  Authority,  in  the  former 
c^e  the  Education  Authority  is  responsible  for  educational  pro- 
vision, and  supervision.  Ihe  v^arious  powers  are  contained  in  the 
. lental  Deficiency  Act,  I9i3>  ^nd  ihe  Education  Act,  1921, 
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Part  V,  which  incorporates  the  Defective  Children  Acts  of  1899 
and  1914. 

It  is  the  function  of  the  S.M.O.  and  the  Teacher  to  find  out 
Children  who  can  or  cannot  be  taught  in  vSpecial  Schools  or  Classes. 

These  children  range,  from  the  merely  dull  or  backward  to  the 
feeble  minded. 

In  association  with  these  conditions  there  arc  often  physical 
defects,  and  unsuitable  home  conditions.  They  have  all  one  thing 
in  common,  and  that  is,  their  mental  capacity  is  not  equal  to  the 
ordinary  school  standards. 

For  the  dull  and  backward  children  who  form  the  majority — 
the  proper  place  is  the  Elementar}’  Day  School,  and  the  proper 
class  for  them  is  a special  class  with  a curriculum  suited  to  their 
needs,  and  with  teachers  who  have  a special  aptitude  for  the  work. 

With  the  exception  of  being  taught  in  the  special  class — they 
should  in  every  other  way  be  joined  with  other  children. 

As  regards  the  feeble  minded  children — one  must  remember  that 
the  brain  is  permanently  defective — the  normal  mind  is  unattainable, 
the  memor}’^  always  fails,  and  the  most  that  can  be  done  is  to  give- 
such  training  as  will  equip  them  for  some  useful  kind  of  life. 

The  preliminary  examination  of  these  children  takes  up  con* 
siderable  time. 

The  Teachers  have  forwarded  reports  on  108  retarded  children, 
and  as  time  and  opportunity  permit — they  are  being  examined 
by  the  School  Medical  Officer,  and  it  is  hoped  to  secure  very  definite 
information  as  to  their  capacity  and  prospects. 

During  the  autumn  a Conference  of  Constituent  Authorities, 
convened  by  the  Medway  Education  Board  was  held,  to  discuss  the 
question  of  establishing  in  tlie  Medway  Area  a Special  School  for 
Mentally  Defective  Children. 

This  was  very  largely  attended,  and  evidenced  much  confusion  of 
thought  on  the  subject,  and  a not  unreasonable  desire  to  avoid  the 
heavy  e.xpenditure  which  would  accompany  the  provision  of  a 
Special  School.  The  feeling  was  undoubtedly  that  if  a child  is 
cducable,  provision  for  it  should  be  made  at  the  ordinary  school, 
if  not — it  passes  to  another  Authority. 

One  thing  is  certain — that  if  they  are  neglected,  and  allowed  to 
drift  on  as  best  they  can  in  ordinary  classes — they  impede  the 
teaching  of  the  average  child,  and  sooner  or  later  they  will  become 
a Charge  on  the  State. 

If  only  a moiety  are  benefited — they  will  be  better  able  to  look 
after  themselves  as  they  get  older,  and  that  is  worth  while. 

Your  Committee  subsequently  decides  to  continue  and  extend  the 
Special  Classes  in  the  Schools,  and  to  defer  action  until  the  School 
Medical  Officers  investigations  were  complete. 
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Unfortunately,  Mental  instability  and  defect  is  transmissible, 
and  an  endeavour  should  be  made  to  restrict  the  supply  of  defectives 
and  incapables,  by  preventing  a number  of  them  from  reproducing 
their  species. 

There  seems  no  likelihood  of  sucli  a drastic  remedy  being  adopted 
in  the  near  future,  and  the  situation  as  it  exists  must  be  dealt  witli 
on  other  lines. 

The  after  care  and  supervision  of  defective  children  is  very 
important.  Many  parents,  owing  to  ignorance  of  what  to.  do,  or 
how  to  do  it,  fail  to  secure  the  proper  care  and  attention  which  is 
necessary. 

I have  ad\’i.sed  your  Committee  to  subscribe  to  the  Kent  Voluntary 
Association  for  Mental  Welfare,  which  exists  for  the  purpose  of 
giving  help  and  supervision. 

SPECIAL  CLASSES. 

At  Luton  Council,  and  at  Christ  Church  Senior  Girls — there  are 
two  Special  Classes  of  a composite  Character,  i.e.,  they  contain 
children  whose  progress  has  been  retarded  from  physical  reasons, 
others  retarded  because  of  wandering  homes,  and  others  genuinely 
of  low  mental  capacity,  who  make  little  or  no  progress  in  ordinary 
classes. 

The  Luton  Council  Class  contains  43  girls  ranging  in  age  from 
9 to  14  years . 

Of  these  16  make  very  slight  progress,  and  of  the  others  12  have 
been  placed  in  normal  classes  during  the  year.  The  Head  Teacher 
states  that  all  have  improved  in  habits  and  manners,  that  punish- 
ment is  rare,  and  that  they  have  become  more  sociable.  The 
Scheme  of  work  is  a modified  syllabus — with  simple  reading  and 
writing — elementary  arithmetic,  a little  history  and  geography — 
needlework  directed  towards  the  repairing  and  mending  of  their 
own  clothes,  and  of  practical  utility,  a little  drawing,  games  and 
physical  exercises. 

The  Christ  Church  Class  numbers  44  and  is  confined  to  girls  over 
II  years  of  age,  who  for  various  reasons  are  unable  to  do  the  work 
of  children  of  like  age. 

Ordinary’  subjects  are  taught,  and  extra  time  if  given  to  physical 
exercises,  including  games  and  dancing,  domestic  work,  and  many 
forms  of  Handicraft. 

12  children  who  have  passed  through  the  class,  are  now  working 
successfully  in  the  upper  classes. 

The  Head  Teacher  considers  the  class  a success. 
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XVIII.  NURSERY  SCHOOLS. 

There  are  no  Nursery  Schools. 


XIX.  SECONDARY  AND  CONTINUATION  SCHOOLS. 

The  Medical  Inspection  of  these  Schools  is  conducted  by  an  officer 
of  the  Kent  County  Council. 

XX.  EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 

The  Medway  Education  Board  have  a Juvenile  Welfare  Com- 
mittee. The  area  dealt  with  comprises  Chatham,  Rochester  and 
Gillingham,  togehter  with  adjacent  rural  parishes. 

Its  chief  activities  are  Co-operation  with  Schools,  and  other 
Welfare  Bureaux  in  the  County,  Co-operation  with  Emploj^ers, 
and  efforts  to  find  suitable  positions  for  applicants. 

There  is  an  After  Care  Committee  which  looks  specially  after 
cases  in  need  of  supervision. 

School  Medical  Inspection  cards  are  available  for  the  use  of  the 
Committee,  and  Head  Teachers  have  been  instructed  to  forward  all 
leaving  cards  to  the  District  Education  Officer. 

Regarding  the  employment  of  children  of  school  age — Bye-Laws 
are  in  operation. 

Fitness  for  employment  is  certified  by  the  School  Medical  Officer. 
Thehours  of  work  are  limited,  and  nearly  all  candidates  are  errand 
boys,  or  assist  in  the  delivery  of  milk  or  bread. 

XXL  MISCELLANEOUS. 

Under  the  Teachers’  sick  leave  regulations,  the  School  Medical 
Officer  is  charged  with  the  duty  of  e.xamining  teachers  absent  through 
illness  for  more  than  two  weeks,  and  the  Teachers’  Medical  Atten- 
dant may  be  present  at  such  c.xamination. 

This  rule  may  place  the  S.M.O.  in  an  unpleasant  position  in  regard 
to  his  relations  with  other  practitioners,  and  if  the  Certificate 
granted  b}^  a duly  qualified  medical  practitioner,  who  is  in  attend- 
ance states  definitely  the  anture  of  the  illness,  I fail  to  see  why  a 
further  examination  by  the  S.M.O.  is  necessary. 
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TABLE  I. 

RETUFIN  OF  MEDICAL  INSPECTIONS 

A. — Routine  Medical  Inspections. 

Number  cf  Code  Group  Inspections 

Entrants  ...  ...  ...  •••  961 

Intermediates  ...  ...  ...  720 

Leavers  ...  ...  ....  ...  583 

Total  ...  2-^64 

Number  of  other  Routine  Inspections  ...  ...  

B.-rOther  Inspection!. 

Number  of  Special  Inspections  ...  ...  ...  612 

Number  of  Re-Inspections  ...  ...  ...  216 

Tctal  ...  828 
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TABLE  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the 
Year  ended  31st  December,  1925. 


DEFECT  OR  DISEASE. 

1) 

ROUTINE  INSPECTIONS. 

SPECIAL 

INSPECTIONS. 

No.  of  Defects. 

No. 

of  Defects. 

Requiring 

T reatment 

(2) 

Requiring  to  be 
kept  under 
observation 
but  not 
requiring 
treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring  to  be 
kept. under 
observation 
but  not 
requiring 
treatment 

(5) 

Malnutrition  

11 

15 

7 

2 

Uncleanliness  : 

48 

93 

84 

23 

(See  Table  IV.,  Group  V.) 

kin  : 

Ringworm — Scalp 

26 

4 

Body  ... 

3 

8 

Scabies  

10 

Impetigo  

15 

2 

119 

7 

Other  Diseases  

2 

3 

9 

9 

(Non-tubercular) 

Eye  : 

Blepharitis  ...  

4 

9 

5 

3 

Conjunctivitis  

1 

5 

Keratitis  

2 

Corneal  Opacities  

1 

2 

1 

Defective  Vision  (excluding 

80 

49 

26 

25 

Squint) 

Squint  

10 

1 

4 

1 

Other  Conditions  

1 

Ear  : 

Defective  Hearing 

7 

• 1 

4 

3 

Otitis  Media 

11 

17 

Other  Ear  Diseases  ... 

1 

Nose  and  Throat  : 

Enlarged  Tonsils  only 

51 

59 

13 

9 

Adenoids  only 

28 

12 

12 

3 

Enlarged  Tonsils  & Adenoids 

27 

4 

.3 

Other  Conditions 

2 

n 

q 

Enlarged  Cervical  Glands 

2 

8 

(1 

2 

( Non-tuberculous) 

Defective  Speech  

4 

3 

Teeth  ; Dental  Diseases 

289 

5 

(See  Table  IV.,  Group  IV.) 

Heart  and  Circulation  : 

Heart  disease  : Organic  ... 

4 

3 

5 

P'unctional  

3 

2 

Anxmia 

2 

4 

34 


Table  II. — Return  of  Defects — continued. 


ROUTINE 

INSPECTIONS 

SPECIAL  INSPECTIONS 

No.  o 

' Defects 

No.  of  Defects 

defect  or  disease 

Requiring  to  be 

Requiring 

Requiring  tobe 

Requiring 

kept  under 

kept  under 

I rcatiiieiit 

observation  but 

treutinent. 

observation  but 

not  requiring 

not  requiring 

treatment. 

treatment. 

(1) 

(2) 

(3) 

(4) 

(r>) 

Lungs : 

Bronchitis 

‘A 

8 

.5 

Other  (non-Tuberculous 
diseases) 

3 

Tuberculosis : 

Pulmonary 

Definite  

3 

Suspected  ...  

5 

10 

13 

2 

Non- Pulmonary  : 

2 

S 

Glands 

Spine 

3 

nip  

Other  Bones  and  Joints  ... 

2 

3 

SWm  •••  ••• 

Other  Forms 

1 

Nervous  System  : 

Epilepsy  

2 

7 

9 

2 

Chorea 

4 

Other  conditions  

1 

Deformities  : 

Rickets 

4 

2 

Spinal  Curvature  

Other  Forms ...  

8 

Other  Defects  and  Diseases  ... 

9 

51 

32 

B— Number  of  Individual  Children  found  at  Routine 
Medical  Inspection  to  require  Treatment  (excluding 
Uncleanliness  and  Dental  Diseases). 


Number  of  Children 

. - . 

Percentage  of 

Found  to 

Children  found 

GROUP 

Inspected 

require 

to  require 

Treatment 

Treatment 

(I) 

(2) 

(3) 

(4) 

Code  Groups  ; — 

Entrants  ... 

961 

106 

11 ’03 

Intermediates  ... 

720 

98 

13'5 

Leavers  ... 

583 

66 

1P3 

Total  (Code  Groups) 

2264 

270 

11-9 

Other  Routin*  Inspections 

35 


TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 
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TABLE  IV. 

Return  op  Defects  Treated  during  the  Year  ended 
31ST  December,  1925 

TREATMENT  TABLE. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which 

see  Group  V). 


DISEASE  OR  DEFECT. 

Number  of  Defects  treated,  or  under 
treatment  during  the  year 

Under  the 
Authority’s 
Scheme. 

_ <2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin— 

Ringworm — Scalp 

26 

3 

29 

Ringworm — Body  

4 

36 

40 

Scabies 

8 

4 

12 

Impetigo 

122 

3i 

150 

Other  Skin  Diseases 

4 

4 

Minor  Eyk  Defects  

External  and  other,  but  exclud- 
ing cases  falling  in  Group  II.) 

3 

5 

8 

Minor  Ear  Defects 

14 

8 

22 

Miscellaneous  

(/./.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

19 

13 

32 

Total  ...  ...  ...  ... 

200 

103 

303 

38 


TABLE  IV.~  Continued. 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor 
Eye  defects  treated  as  Minor  Ailments. — Group  L). 


No.  of  Defects 

Dealt  with. 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  hospital 
apart  from 
the 

Authority’s 

Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction  (in- 
cluding Squint)  (Opera- 
tions for  squint  should  be 
recorded  separately  in  the 
body  of  the  Report).  ... 

106 

16 

22 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I.).  ... 

1 

1 

Total  

107 

16 

123 

Total  number  of  children  for  whom  spectacles  were  prescribed 

(<j)  Under  the  Authority's  Scheme 96 

[b)  Otherwise  H 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  ...  93 

{b)  Otherwise  9 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 

Under  the 
Authority’s 

by  Private 
Practitioner 

Received  other 
forms 

Total  number 

Scheme  in 

or  Hospital 

Total. 

of  Treatment. 

treated. 

Clinic  or 

apart  from  the 

Hospital. 

(1) 

Authority’s 

Scheme. 

(2) 

(3) 

(4) 

(0) 

68 

15 

83 

83 

39 


TABLE  \y .—continued. 


Group  IV.— Dental  Defects. 


(1)  Number  of  Children  who  were:  — 
(a)  Inipected  by  the  Dentist : 


Aged  : 


Routine  Age  Groups 


[ 5 

6 

7 

8 
9 

11 

12 
13 

.14 


292 

335 

251 

229 

•220 

222 

193 

178 

180 

39 


(2)  Half-days  devoted  to  . — 


Inspection 

• •• 

• •• 

12 

Treatment 

... 

... 

115 

Total 

... 

... 

127 

(3)  Attendances  made  by  children 
for  treatment  

1944 

(4)  Fillings  : — 

Permanent  teeth 

• •• 

373 

Temporary  teeth 

... 

... 

0 

Total 

««  • 

373 

Specials 


25 

Grand  Total  ...  2104 


(5)  Extractions  : — 
Permanent  teeth 
Temporary  teeth 


154 

1559 


(^)  Found  to  require  treatment  849 
(c)  Actually  treated  ...  ...  561 

\d)  Re-treated  during  the  year 
as  the  result  of  periodical 
examination  37 


T'otal  ...  ...  ... 

1713 

(6)  Administrations  of  general 

antesthetics  for  extractions  ... 

126 

(7)  Other  operations : 

Permanent  teeth  

38 

Temporary  teeth  ...  ... 

0 

Total  

38 

Group  V. — Uncleanliness  and  Verminous  Conditions. 


(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the 
School  Nurses 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by 
School  Nurses  ...  ...  ...  ...  ...  ... 

(iii.)  Number  of  individual  children  found  unclean  .. 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the 
Local  Education  Authority  ... 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(o)  Under  the  Education  Act,  1921 ... 

ib)  Under  School  Attendance  Byelaws  ...  ... 


51 

27543 

1705 

0 

0 

0 


40 


